MALE, aged 47. The previous health had been good. The symptoms began insidiously nine months ago with gradually increasing trouble with swallowing and speaking, nasal regurgitation, and diplopia. In Novemnber, 1908, there was loss of the lateral movements of the eyes and of convergence, with partial and variable loss of left third nuclear movements; the orbiculares palpebrarum and upper facial movements were very weak, so that the eyes could not comnpletely be closed; the lower facial movements were fair; there was extreme weakness of all the muscles supplied by the fifth nerves and extreme weakness of palate and larynx; the tongue showed signs of commencing atrophy; the sterno-miiastoids were weak and small; the first dorsal interosseous mluscle of the right hand was weak and markedly atrophied; the electrical excitability of the weak muscles showed a marked lowering to faradism; there were no myasthenic reaction and no unusual fatigue; the optic discs were normal; there were no signs of involvement of any tracts of the brain-stem.
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The patient, who had shown no advance of any of the symptoms for some weeks, was seized on November 12 with respiratory failure and died in four ninutes, consciousness being retained until late. Permission for an autopsy could not be obtained. The diagnosis lay between glioma of the brain-stein, nuclear palsy of the progressive muscular atrophy type, and myasthenia gravis. The first of these could probably be excluded on account of the long course of the illness without any trace of involvement of any of the tracts of the brain-stem, the absence of optic neuritis, and the presence of atrophy of the muscle of the right hand. Though the symptoms and course were easily compatible with progressive muscular atrophy, the variability of the ocular paralysis and the mode of death were quite incompatible with this diagnosis and pointed strongly to the condition being one of myasthenia gravis. The diagnosis of myasthenia gravis must in future probably rest upon a varying palsy of a nuclear type and not upon the presence of a myasthenic reaction or of fatigue phenomena.
